or attending physician. 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


15M 


VR AI5 (4) 


ges 1 and 2 


papers. Pa; 
, within 72 hours after deat 


bon 


id completely filled in by the funeral 
e 


cian an 


lease re 


ling phys 
, cremation, or removal, and in 


= 
S 
= 
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= 


director, page 3 should be detached for use as the but 
hould be filed with the State Dept. of Health prior to bu 


4-64 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY ; 
MARYLAND Maryland Calvert 
Db. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
_Prince Frederick Zhrups. Lusky A=] 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. MS Rea 
'|_Galvert County Hospital SS ves] no Ph 
3. fame or First Middle Last 4. Bele Month Day Year 
(ype orprinty Melinda S. Bafford bead = March 2h 19 66 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


ef 


— =.= -_ —_ . wy 
MARYLAND STATE DEPARTMENT OF HEALTH 
S549 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0354 CERTIFICATE OF DEATH Nd552 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
yrs. 


‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
. COUNTRY? 


7. MARRIED B&] NEVER MARRIED [-] |FarPOberye Ry 1922 
‘ wipowep [] predate 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Housewife Hore West Virginia 
13. FATHER’S NAME. | 14, MOTHER'S MAIDEN NAME 
s 
apple Tytob Liha. fasleh 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17, INFORMANT Address 
(Yes, no, or pnkown) | (If yes give war or dates of service) 
—_— 352-9/jo |Wilson J. Bafford, Lusby, Md» , 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ” $ NY A Ss dent Cua EEA 
IMMEDIATE CAUSE (2) Coronary Thrombosis. Cardio-Vascular Acciden 
T t DUE TD 

Conditions, if any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (o). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WaSaU ae G 
= Slee? 
s yes[] Not] 
= 20a, ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IV of Item 18.) 
6; | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. While Not While factory, street, office bldg., etc.) 
a 
= Mm. 19 at work at work 


21. | certify that (I) (this hospital) ew the decepsed from March : ig toMarch 2h, 1960, that (I) we) last 
saw the deceased alive onMarch 2h 19 66 | and that death occurred atl AM, from the causes and pn the date stated above. 
22a, SIGNATURE SN le DATE SIGNED 
YL waa: wp, ARON sey MERoror CI evs, (| 3/21/66 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (19P@) Toscan EL Damalotji, Me De | Prince Frederick, Md, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 
OVAL, (Spec 
am (DS 
? 253/ REC'D BY REGISTRAR 


Aggechlse, Jif oR 28 1966, fCLorleg 


, town or coupty) (State) 


= 


bon papers. Pages 1 and 2 


d completely filled in by the funeral 


ician an 


-transit permit. Then please remove 
, cremation, or removal, and in any 


ed by the attending phys! 
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should be filed with the State Dept. of Health prior to b 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR A15 (4) 
15M 4-64 


ithin 72 hours after death 


3 


“A 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 353; 


1 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 
5 Canniy, a. STATE b. COUNTY 


write RURAL and give nearest town) 


Calvert MARYLAND Maryland ackant 
b. CITY OR TOWN (if outside eorpareie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write R’ fe nearest town) 
We 


Prince Frederick, Mde_ Island Creek, Md, WRI 
a. NAME OF HOSPITAL OR INSTHUTION (not In romped Sifest addreasy || a STREET ADDRESS 6, 1S RESIDENCE 


ON A FARM? 


Calvert County Hospital yes[_] nof] 


or 


NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) Edward Draper Bourne Bara March 8 19 


a 


SEX 6. GOLOR OR RACE | 7, MARRIED PC] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years | [FUNDER 1 YEAR |IF UNDER 24 HRS. 


+ yrs. 


Male Negro wipoweD [] ovorceD [] 2/Bi/ 72. the. a a all | = 


during most of [ae life, even If retired) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or f..2ipn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13. 


armer Maryland USA 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. 
(Yes, no, of unkown) vars war or dates of service) 


Louis Bourne Magaret Gray 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Annie Re Bourne, Tsland 


MEDICAL CERTIFICATION 


— Md. 
18. CAUSE OF DEATH [Enter only one AG ae (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: +, 

J IMMEDIATE CAUSE (a) Ton hh 2S a ee 

oe 


Conditions, if any, which oc ie =. 
gave rise to Immediate 
(c) 


cause (a), stating the DUE TO 
underlying cause last, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) | 19. He Seoul 


ves[] Not] 


2Da, ACCIDENT WAS UNDERLYING Ft 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
Not White factory, street, office bidg., etc.) 


i9 Ae Tel at work oO 
(this hospital) attended the deceased frot 19 66, that (1) (we) last 
19_66, and that death occurred atLOP _M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING py MED. STAFF 
mo, PHYS. GJ _pirector C] pus. (1! 3/8/66 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23a. 


24, 


BUAAL CREMATION,| 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
REMOVAL (Specify) . 


75-12-66 Brooks Church Cem Mutual 


FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Pinkney EJS. Bit Lb i ts es, Aselern ‘a oftAR ii shghe 


Page 4 should be 


essary, please exe 
to burial, cremation, 


If any del az nec 
la 


ges 1, 2, and 3 to the funeral 


Page 5 may be ‘nines for your fi 


File pages 1 and, 


"in pencil in ttem 18. Give Pa; 
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writing the ward “‘pending| 
hief Medical Examiner's Office along with farm PM3. 


L EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


€ 


TO DEPUTY ME! 
cute the certi4 
forwarded t 
or removal. 


VS, AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH igi (2 


ist, No. 


ed lived. If Institutions 
b. COUNTY 


ay cabo NGTH OF STAY IN Ib LSS ppm a ge 
eg oe 


@, NAME OF HOSPITAL O8 INSTIT foie nat in hospital, give street address) a ~ ‘ADDRESS pene £2 ; ois aE 


ves not] 


3. NAME OF Uf z fint + iddle a Lott DA Month 2 Day Yeor 
(Type or print) 7 WAS 


. AGE {in yeors JF UNDER TYEAR| IF UNDER 24 HRS. 
ica bial ae 
pivorcen [] oy a Se yedee ee | is 


100, USUAL O po PATION (Gi XD aD OF BUSINESS OR INDUSTRY | 17. _- E io country) 2. CITIZEN OF WHAT COUNTRY? 
luring 
j LEE, 
WHER'S NAME ae ag 14, MOTHER'S ane NAM 
PEUNE vet} 2? 
IS/WAS BECBASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. Zee dacgt Zl ai 
my o {lf yes, give wor or dates of (" 
OR , EE 


18. CAUSE OF DEATH [Enter only one cause pemine for (a), (b), and Ac). Yap soe 


PART I. DEATH WAS CAUSED By. 
IMMEDIATE CAUSE (a) CX] Cit bene — 


sae, no owe 
Conditions, if any,| whi —2 oe? 


gove rise to immediat 
(a), stating the underlying, 
couse lasi. 


OTHER SIGPHAICANH CONDITIONS os oe biG TO DEATH B wi LATED TO THE ue. CONDITION GIVEN TN PART [al]19. WAS AUTOPSY 
MED i 
Vis a= (A <2 th yeO) oO 


200. EXTERNAL 20b. DESCRIBE HOW INJURY OCCURRED. fie nature af injury in for Part Il af item 18.) 


PRIMARY (1) or CONTRIBUTING oO 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, fon + 20, (City or town) {County) (State) 
Hour o.m. While Not whi factory, street, office bldg., ete.) | 
p.m. w ot wae (1 at work (J t 


21. \ certify that | taak charge of the remains described abave, held an Autapsy [[], Inspection (1. Inquiry [[], ond find that 
death resulted fram: Natural cauges Accident [], Suicide [], Homicide [], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
NAME typo} DEPUTY MEDICAL EXAMINER a . 
Zo. A, see 2. DATE THEREOF 22. NAME or CEMETERY OR CREMATORY 22d. Ui TION (City, town, or county) (State) 
3~31=-66 Youngs Church Cem Huntingtown Md. 
73. FUNERAL DIRECTOR'S SIGNATURE = ¥, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MAR 30 1966 


MEDICAL CERTIFICATION 


MARYLAND STATE DErARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3545 CERTIFICATE OF DEATH 13535 


1. PLACE ees 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


alse U ) a. ma yy) b. COUNTY 
MARYLAND 
db Avie RURAL Meyeal (if vuibalcs. 007 Sei limits, c, LENGTH OF STAY IN 1b || c. CITY 0} Me ate corporate, i pie write RURAL and give nearest town) 
ve ni 
; oni” 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ed within 24 hours after death. 
mpletely filled in by the funeral 


e carbon papers. Pages 1 and 2-— 


cause (a), stating the DUE TO 


¥ 
3 
3 
7 
5 
£ 
S 
2 
I 
2 
x 
S ves PX) no 
= NAME DF First Middle Last 4 DATE ef Day Year 
2 (Type or print) of Beara Zs 19 Ce 
£ 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. (AGE Gn = ioe oon PilaelS Et ot 
mnths ays jours: HI 
= Y WwW woes Divorceo [-] Lyltsg a 
sade 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL BYATHPI 4 TA & re or foFeign cou 12. ie OF WHAT 
2S during most of working life, even If retired) DUSTRY 7 RY? 
BS Eine "Fohann “ple le Ly. Lat, 
or 13. FATHER’ 3 we IAIDEN NAME 
HE G ) Lila lo. Mitigate 
- 2, 
eS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 
a) (Yes, no, gn unkown) | (If yes vive war or dates of service) 
ge 2 = Me -Sxkoy | flip = 
=; = 18. CAUSE OF DEATH [Enter only one cause per line for (A), (b), and (c).] aes, Peery Ban 
ra PART |. DEATH WAS CAUSED BY: r: an : r= te 
=§ ; IMMEDIATE CAUSE (a) Cte. hee cteteotthee fl gy | 
t / DUE TD ; => 
Conditions, If any, which ®) Ce: Z ; [orgs 22 G26 )s 
gave rise to Immediate Vea 


factory, street, office bldg., etc.) 


underlying cause last. (c) 3 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASECDNDITIONGIVEN INPART 1(a) 19. pas purrs 
= Saar 
é ves—] no CJ 
= 20a. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [} CAUSE DF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m. While Not While 
19 at work] “at work’ LJ] 


21. | certify that (I) (this hospital) rd i the deceased from. a Vita to. 25, 1%4_, that (I) (we) last 
saw the deceased alive on ///Z124 23 196 2. and that death occurred at_£c@ M, from the causes and on the date stated above. 


4 22b. DATE SIGNED 
ts 


ATTENDING ED. STAFF 
AC M.D._PHYS. oirector (1) PHys. ol 


| 22d. ADDRESS 


Weis ALOE ZR tot 0, WU), 


| Aa IAME DF Bi oo CREMATORY 


Me CO. SETT 


Wa DATE TH’ 7 


Was. 27, 1#b\ Leo 


24, “FUNERAL DIECTOR Or2 ADDRES 
VR AIS (4) (Tage 
Be ve X Le, CSF rin ha A z 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, 
MDVBL (gfeclty) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


2 
LAS 
25a. REC’D BY REGISTR: 


oaMAR 2.8 


25b. /REGISTRAR’S SIGNA 


a aa 


1 


~ FOR ST. 


HEALTH DEPT. 


TO DEPUTY &. EXAMINER: This certificate shauld be executed withi 


urs after death. 2@.., is 


18. Give Pages 1, 2, and 3 ta 
fice along with form PM3. Page 


writing the ward “pending” in pen 


necessary, please execute the certificate, 


warded ta the Chief Medical Exami 
Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of 


Health or its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be fa 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME a 
6M 1/66 


Items 18-21 Film 6375 4/MWRGfANDBTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


63546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03536 
a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY . STAT b. COUNTY 
‘ Calvert MARYIAND ° tary Land Calbert 
B. CTY DR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Mutual Island Creek : / 
d. NAME DF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d. STREET ADDRESS ®. i RESIDENCE 
King's Tavern ves [] no 1] 
; NAME OF First Middle Lost 4. DATE Month Day Year 
ED 
hype orprin) WALTER Vis CURTIS stan March 19) 66 
. SEX 6. COLOR OR RACE 7. MARRIED JK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE iG yeors | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
: es ey irthday) Months | Doys | Haurs | Min. 
male negro wipoweD [7] pivorceo [[] 5 -29- 1 yrs. 


1Da. USUAL OCCUPATION ae kind af wark dane |Db. KIND OF BUSINESS OR 4]. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 


during mor sere fe, even if retired) INDUSTRY Mar Dek COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Curtis Mary lMocre 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Te SQCIAL SECURITY NO, 
n3f-12-05.28 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) 

PART |. DEATH WAS CAUSED BY: H . 
5 IMMEDIATE CAUSE (c) Massive. subarachnoid hemorrhage 


(Yes, na, arunknawn) |(If yes give war ar dates af service)} 
no 


Louise Curtis Port Republic -Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


p.m. 


Oe 
/ - DUE TD 
Conditions, if any, which gove )._ Rupture of thin walled artery at base of brpin. 
tise ta immediate cause (a), DUE TO 
steting the underlying couse 
last. () 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WASAUTOPSY 
3 a 
3 ves ] No (] 
= 2a. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY Bor CONTRIBUTING C1 : 
© | CAUSE OF DEATH. Involved in altercation 
Si TIME, OF TAJURY Month, Day, Yeo 2Dd. INJURY OCCURRED ‘De. PLACE OF wR (Home, farm, | 20 (City or town) (County) (Siete) 
lour Whil Not Whil ctory, stteet, office bldg., etc. 
2 3/19 966 | ee | tavern ie! 


sland Creek Calver d 
21. | certify that | tack charge af the remains described abave, held an Autapsy (_], Inspectian [_], Inquiry [], and in my apinian 
death resulted fram: Natural causes {_], / Acgelent O.  Suicide (J, Homicide [X], Undetermined manner [7] 

. / 2 CHIEF MEDICAL EXAMINER [_] 

UAT (Za bill ae mp, ASSISTANT MEDICAL EXAMINER [J 22: Deane 

EXAMINER'S si DEPUTY MEDICAL EXAMINER [_] 3/20/66 

NAME (Iype) Charles S. Petty Address (Street, city, town, ar caunty) 


730. BORIE-GREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY [fe LOCATION (City or Town) (County) (State) 


REMOVAL (Spec) 3-24-66 Br0Oks Church Cem utaul Calvert Md 


ISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Months] Days | Houn | Min. 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 
Male white wiboweD fi ovorceof] |Feb. 17, 1896 yn. 


boat birthday) 
70 


4 
1 gn 
e_ | onasa7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ussd? 
g2 § vee Reg. Dist. No. 
Ef = 
$3 2 M 1 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before edmiuion) 
o. COUNTY 
ge Calvert maryuano || ° STATE Ma rviand » COUNT Anne Arundel 
a ry 3 b. CITY oR TOWN ‘eas ‘corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
re 2 Gre sacs! town : E 
2 eo a Friendship , 
Fg 5 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS - e Ha Re 
é .) | . ves] No] 
aac 8 3. NAME OF Fire Middle tow 4. DATE Month Dey Year 
= 2 eyes er pcre OSEPH JOHN GIBSON DEATH March 28 19 66 
Pc a 9. AGE (in peo [IFUNDER 1YEAR] IF UNDER 24 HRS, 
iff) 


ltem 18. Give Pages 1, 2, and 3 to the funeral 
oi 


h form PM3. Page 5 may be retained for yaur f. 


‘ansit permit. File pages 1 ond 


in pencil 


hief Medical Examiner's Office along 


writing the ward "'pending’ 


@ 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tr 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


=o 
Syas 
ev o 
£5¢¢e 
oz58 
tee 8 
VS. AISME(S) 


5M 9/55, 


h2, CITIZEN OF WHAT COUNTRY? 
USA 


10a, USUAL OCCUPATION, (Give kind of work done] Tb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or Foreign country) 
during most of working lite, even if retired) 
Farmer Farming Calvert Co., Maryland 


14. MOTHER'S MAIDEN NAME 


ospph bson Hettie Trott 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, af unknown} UF yes, give wor or dates of vervice) “ 4 5 
Yes Ww 217-36-6827 | Mrs. Charlotte Lewis, Friendship, Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).} INTERVAL BETWEEN 
PART | DEATH MEDIATE CAUSE {o) Cardiac failure 15 min. 


f DUE TO 
Conditions, . if ony, which be) 
gove rise to immediote cove: 
(0), stoting the undertying( DUE TO 
couse lost, (— 


Zz ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI GA 01 SE CONPITION GIVES IYPART Tigh l9, WAS AUTOPSY 
1 Z Pep Pre Vee, Zp 
A181 2225/4 cA cA <1 : Z 4-4 C4 1 hep cial NOM 

© [200, ExterNavZAOse ons 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part tor Port I! of item 18.) “ewe 

& / PRIMARY C} 6 CONTRIBUTING O) 

G | CAUSE OF DEATH. 

& |70c. TIME OF INJURY Month, Day, Yeor _]20d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, T20F, (City oF town) (County) {State} 
6 Hour 9. m. While Not while Foctory, siree!, etfice bidg.. etc) j 

= -459= Ma 8 1966 jot work [] of work [] { 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspectian (J, Inquiry [], and find that 
death resulted i) Natural user DE Accident [], Suicide J, Homicide [[], Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SIGNATU! ip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER (1) Me 
NAME type) H. W. Ward DEPUTY MEDICAL EXAMINER] 5 ZF, 
2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stole) 


Owings 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 
REMOVAL (Specify) 
Buria 
2 : "s “aie od POM Tg bas. 2ab. REGISJRAR'S SJGNAJURE 


el 


MARYLAND STATE DEPARTMENT OF HEALTH 
oases OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
ay, 


completely filled in by the funeral 


CERTIFICATE OF DEATH 03538 

1 TECORN Ty ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

‘ |. STA’ b. COUNTY 

Calvert weviae ST apyland Calvert 
b. CITY DR TOWN (If outside corporate limits, ‘c. LENGTH DF STAY IN ib || ¢. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Prince Frederick, Md, | 1 hour Prince Frederick, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1G ca 


@. 1S RESIDENCE 
DN A FARM? 


e carbon papers. Pages 1 and 2 
event, within 72 hours after death 


59|_Calvert County Hospital vesC]_no fl 
3. Hs First Middie Last 4. Pa Month Day Year 
(ype or print) Stewart Donald Gibson DEATH 2 12_ 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED G@] NEVER MARRIED[—)| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
- O last birthaey} Months | Days | Hours | Min. 
Male White wipoweD [7] pivorceoy]| 8/7/15 yrs. 
0a, USUAL OCCUPATION (Glve kind of work done] 10D. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


State Policeman Md. State | Maryland AW 
3. "S NAME 14, MOTHER'S MAIDEN NAME 


tewart C. Gibson Grace Cranford 


date Fitters EROEDEDREER ) 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
TO, Wi ol ice; os 
WW 40+ 09-/P 07 Mary W. Gibson, Prince Frederick, Md. 


CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (a). 
4 } 
ad DUE TO 
Conditions, If any, which 0) u 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


line for (a), (b), and (c). = INTERVAL BETWEEN 


ONSET AND DEATH 
LA 


that the death certificate be executed within L hours after deat! 


res 


of Health prior to burial, cremation, or removal, 


underlying cause last. (c) 
5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ea ea 
ie 
& ves[-] No FH 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. white Not While factory, street, office bidg., etc.) 
a 
= ay work at work L_] 


at (I) (we) last 
, from the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING 5 STAFF 
Ce M.D. PHYS. [ot pirector (| pxys. [1 


22d. ADDRESS 3/12/66 
Huntingtown, Maryland 


23c. , NAME OF CEMETERY OR CREMATORY ZPE (City, town or county) (State) 


~ 25a. REC'D BY REGISTRAI 


MAR 15 1956 


2> 
ae 
poe 
=e 
3 
sz 
=e 
@ 
28. 
Bes 
22 
Bz 
Gs 
BE 
58 
2 
3 
a5 
ae 
83 
ad 
he 
eS 
ts 
2a 
Cos 
28 
£3 
So 
Le 
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e2 
of 
Be 
wc 
aA 
a 8% 
—_ oO! 
2 =. 
Ss 
zo 
zee 
= 
ot 
2 


Page 4 may be retained by the hospital or attending physician, 


should be filed with the State Dept. 


TO HOSPITAL q .. PHYSICIAN: The law requ! 


23a. regi pect | 23b. DATE THEREOF 
ay, IS 19 LG 


Gb. Te wet Lov 


25b. RECISTRAR'S SIGNATURE 


’ 


VR AIS (4) of 
15M 4.64 \~ 


apers. Pages 1 


ing physician pletely filled in by the funeral 
arbon 


ermil 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


£ 
£ 
= 
$ 
a 
S 
2 
iS 
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2 
ba 
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= 
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= 
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eo 
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5 
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£ 
S 
3 
2 
= 
= 
= 
= 
Ss 
” 
g 
x= 
a 
o 
= 
i=} 
= 
E 
—<— 
{--7 
o 
2 
5 
a. 
” 
o 
= 
o 
t-4 


VR ALS (4) 
15M 4-64 


t, within 72 hours aft 


tion, or removal 


transit p 


should be filed with the State Dept. of Health prior to burial, 


iS 


nen 


in 


, and ii 


crema 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
pil ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3549 CERTIFICATE OF DEATH (035389 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. sats b, COUNTY / 
Calvert MARYLANO aryland Charles 


b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Jb ||"c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Prince Frederick, Md,|3/10-3712/64 Bryantown, Maryland Os 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS & Paes dag 
Galvert County Hospital ves nol] 


. NAME OF First Middle Last le DATE Month Day Year 


Cee orptint) We Maya 6 Giv én) Goldring Beara es 12 _1966 
S- COLOR OR RACE 


5. SEX 7. MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years) IFUNDER i YEAR|IFUNDER 24 HRS, 
O fast birthday) Months] Days | Hours | Min. 
Female Negro wipowen [-] pivorceot]| 3/10/66 Je 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ONE U.S. A 


13. FATHER'S NAME . MOTHER'S MAIDEN NAME 


Ida Lucille Johnson 
/AS DECEASED EVER IN U.S. ARMED FORCES? ‘6. SOCIALSECURITY NO. | 17. INFORMANT Address 


Teh 
(Yes, no, or unkown) | (If yes give war or dates of service) a 
VOWve |Mrs. Ida Goldring Bryantown, Md. 
18. CAUSE OF DEATH [Enter only one cause fe Jor (a), (b), and (c).] INTERVAL BETWEEN 


an Th 
PART |. OEATH WAS CAUSED BY: 7d. as pte aa ONSET AND DEATH 
4 "_ IMMEDIATE CAUSE (a) 7. 3 
DUE TO / a4 

Conditions, If any, which s B24 Sa Lett es 
gave rise to Immediate = 7 
cause (a), stating the DUE TO a : 
underlying cause last. ©) A “s, 5 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITIONGIVEN IN PART i(a) | 19. WAS AUTOPSY 


yes [] No fx 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH. 
(IF EITHER, NOTI EQICAL EXAMINER) 


206. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 300, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
at work[_} at work [1 
hospital) attended the deceased from__- 196C, to 19_44, that (I) (we) last 
3 19.4, and that death occurred at'_3.@WAfrom the causes and on the date stated above. 
22b. DATE SIGNED 
D MED. STAFF 
j wo. BAe pirector [| PHys. 3/12/66 
22e, PHYSICIAN'S 22d. ADDRESS 
BME) Villarreal| St, Leonard, Maryland 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23. LOCATION (City, town or county) (State) 
eo (Specify) ‘ 


MEDICAL CERTIFICATION 


Th. FUNERAL DIREDTOR 3-13 “bh Sop QAR oa CMe Ri Rei Te FESTRARS Lan 
| Hie Howry VV ERA & Heme Was doer D.| oo MAR 17 1964 bay Judge 


a 

/ A1(M MARYLAND STATE DEPARTMENT OF HEALTH 

nd Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA S040 
) 


FOR STA 63550 VEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. fi. PLACE OF D jars 
a MARYLAND 


= e3 = pefo A ( Sulside 4 orate Tits, ¢. LENGTH OF STAY IN 1b 
2 i 
SF §¢ Vie 
» a¢ PITAL OR INSTITUTION (If not In hospital, give street address) 4, 1S RESIDENCE 
be, oO ON_A FARM? 
Bos £8 — YA yes) _No 
zy a8 3. NAME OF wis a Date Month Day Yea 
22 2r “7 ral DEATH ee 
Eva =" 'ypa or prip KAY = D 19 


fe COLOR OR (Od 7. MARR awa. DA Ne ¥ iat 9. AGE f IF UNDER'1 YEAR]IF UNDER 24 HRS. 
Months| Days | Houra | Min. 
WIDOWED (P| DIVORCED oO f, 35 al 


A g AO Nite ivan frretirag) LD TOUS) Ald “4 ilar? rd aie 
od ig N Cunha W/, ie 
wi ir bags ais 24 j 


i : i } or mr | Georg 1. ddravs 
av, or unkown) |(Ifyes give var or datas of service) -f 
psp 036) BRE t 4 y 


SS pittpyas canes Pe a 
8, CAUSE OF DEATH [Entar only one cause-pef'line for (a), OF RVAL BETWEEN 
neh 4 PEN WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE ‘we 


after 
8. Give 
along 
-transit permit. File pages 1 
any 


removal, and 


tj 
Es DUE To 
SB Conditions, Hf any, which Z 
$5 gave rise to Immediate = 
= aS cause (6), stating the DUE TO 


underlying cays@ylast. 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEAS@ ONDITION GIVEN IN PART l(a) 


‘ORM! 
ves [] NO 
10a. iL CAI jature of Mjury In Part tor Part II of Item 18.) , 
IARY. e CONTRIBUTING () 
CAUSE 0) TH. 
20c, TIME OF INJURY Month, Day, Year 


Z 
20d. INJURY OCCURRED, | 20e. PLACE OF INJURY, farm,| 20f, (Cltyor toyh —- p Pounty) (State) 
Hour a.m, Vy i g/ 
f om. 2 19% ¢ | £3 Vee 


While — Not Whi toh spect, fisheye ete) 
21. I certify that | took charge of the remaing describéd above, held’an Auf fsy L) Inspection [ |, Inquiry , and in my opinion 


at work et work” Ol BD: ip 4 
death resulted fro Natyral causes; [_],/ Accident ae Suicide ["], Hg fricide (1, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
pelea Mo, ASSISTANT MEDICAL EXAMINER [7] 22. DATS! 
. Pieathinn DEPUTY MEDICAL EXAMINER 
7 NAME (Type) H: W. Wat AR Address (Street, city, town, dr county) 2 > 


23a, BURIAL Pipe | 23b. OATE Brad P Habe’ OF ae OR CREMATORY "Dol LOCATION (City, town or county) oe ? 
"D BY Lobes at REGISTRARS SIGNATURE 


MOVAL (Specify) 
a aT ES ag igs 


“19. WAS AUTOPSY 
PERFORMED? 


Pea USE WAS ESCRIBE HOW INJURY OCCURRED. (Ent, 


jould be used as 
, prior to burial, 
> 


Page 3 shi 
ated agent, 


ign 


ficate, writing the word beet in 


director, Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTO 
of Health or its desi 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 


e certi 


TO DEPUTY ME 
please execute 


icate shauld be executed within 24 haurs after death @.., is 


Necessary, please execute the certificate, writing the ward ‘pending’ in pen 


TO DEPUTY . EXAMINER: This certi 


Items 18&21 Film G375 4/1 {WARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03504 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


0354 


(Yes, no, arunknawn) |(If yes give war ar dates of service’ 


T. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissio 
ine o. COUNTY 0, STATE b. COMNTY 
2% Be Ualvert MARYLAND Maryland tharles 
ai Es b. CITY OR TOWSIF outside corporate limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ou 
ae g EL write RURAC gad give nearest ) : Hugh iL : 
2s AL. ees lughesville 4 x 
Oe = 
= a's d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS @. 15 RESIDENT 
“eb Sin pital, g ON_A FARM? 
ae 259 CALVERT COUNTY HOSPITAL ves (] nol) 
gS 2357 
S eee ae 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a= g DECEASED OF 
2 get (Type oF print) ALICE JONES DEATH March 19 66 
‘ = 5, SEX 4. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ae i ars is UNDER 24 UR. 
a ie " nths | Days | Hours | Mi 
XOA= | vemate | Negro | wom  — ovoxm [| 5-4-1921 Ai id Mal Mall 
€ = 10a. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT 
2 = ig 
a oe during mast of warking life, even if retired) INDUSTRY, m COUNTRY ? 
> Domestic Prince George's Co. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Joseph Greenfield Wills Agnes Washington 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17, INFORMANT Address 


Robert Jones-Hughesville, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 
PART 1. DEATH WAS CAUSED BY: 


Myocardial Ischemia occurring during 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢ 20 f IMMEDIATE CAUSE (a) 
- . 


DUE 10 
Conditians, if any, which gave ) hysterectomy. 
tise to immediate cause (a), DUET 
stating the underlying cause 0 
last. <a ( 


~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Obesity, Anemia, Myocardial Hypertrophy. 


‘20a, EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 w 
Health or its designated agent, prior ta burial, crematian, ar remaval, 


Ba. BURR CREAT CA 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 
Bee -18-66 St. Mary's Church Cem} Bryantown, Md. 


23d. LOCATION (City or Town) {County) (Stote) 


PRIMARY Cl ar CONTRIBUTING [1 
3 CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20%. (City or town) (County) (State) 
5 Hour a.m. While Nat While factary, street, office bldg., etc.) 
S p.m. 19 atwark L] at work fe] 
Ne 21. 4 certify that | toak chorge of the remoinsAlescbed above, held on Autopsy [xx], Inspection [_], Inquiry [_], ond in my opinion 
3 death resulted from: — Notural causes (2, / Acgient (_], Suicide [_], Homicide [], Undetermined monner [_] 
2 eam KA CHIEF MEDICAL EXAMINER [[] 
3 SC RhiRe C/ iby : cp. ASSISTANT MEDICAL EXAMINER Ci 22) DATE SINE 
2 : DEPUTY MEDICAL EXAMINER [[] 3-15-66 
8 ; EXAMINER'S 
> A NAME (Type) Charles S, Petty, M.D. Address (Street, city, tawn, or caunty) 
E 
w 


7A. FUNERAL DIRECTOR ADDRES 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DANG Martell Adams Aquasco, Maryland | oMAR 2] 1966 fel orbeg Ve as 


( 


\ 
The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ooh 


completely fitled in by the funeral 


VR A15 (4) 
15M 4-64 


bon papers. Pages 1 and 2 
event, within 72 hours after deat 


d. NAME OF HOSPITAL OR INSTITUTION Cf not In hospltal, glve street address) ||-d. STREET ADDRESS 8. Ts RESIDENCE 
4j\|_Calvert County Hospital ves] no 
3. aeactD First Middle Last 4. Lae Month Day Year 
5 (Type or print) Arthur Coburn Leannarda BeaTH 3 20 49 66 
a 55, Sx 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE eae TFUNDER 1 YEAR |IF UNDER 24 HRS. 
s fay) Months | Daj Hours | Min. 
Male White wipoweD [-] pvorceot | 6/5/85 8d yrs. “ | 
10a. USUAL OCCUPATION (Give Kind of work done 3 KIND OF pee OR TL BIRTHPLACE & of foreign count 12. CITIZEN OF WHAT 
during most of working life, even If retired) eyecare ee COUNTRY? 
‘$5 Maryland LED 
os 13. FATHER’S NAME a MOTHER'S MAIDEN NAME 
oo 
es Charles Walker Leannarda Fanny Cooks 
= 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. Le ‘Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) vad 
Se i aaa F argaret Leannarda North Beach, Md. 
2s 
wo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ae {c).] INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: ai ges Je 
g5 rage one SISK = SASS> sc 
Sis} Sat OC DUE TO Sew: 
55 Conditions, If any, which (0) Rosadt SRS 
ay gave rise to Immediate 
2 cause (a), stating the DUE TO 
ae underlying cause last. (c) 
ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASEGONDITION GIVEN INPARTI(a) |19. WAS AUTOPSY 
ox - 
se 5 yes[} not] 
2= e 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 1] of Item 18.) 
wo 
Be © | (IF EITHER, NOTIEV MEDICAL EXAMINER) 
£8 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtate) 
so = Hour a.m. factory, street, office bldg., etc.) 
2 a ty white Not her 
88 = p.m. 19 at work[_] at work 
Ze 21. I certify that (I) (this hospital) eae the a 7 fro See 19 that (I) (we) last 
= 5 - 
gs saw the deceased alive p = gO _, and that death occurred a LO: Wi5im the causes and on the date stated above. 
oF 22a. SIGNATURE S\ 4 22. DATE SIGNED 
Sas so 2 ATTENDING MED. STAFF 
gS | \ = ; mo, PHYS. G&] oirector C] prs. C11 3/21/66 
aS Ze. PHYSICIAN'S 22d. ADDRESS 
= pe) s . . 
Bs Dr. Issam amalouji| Prince Frederick, Maryland 
£3 23a. sas 23. 24 THEREOF 2c. cai OF CEMETERY OR fed JATORY 2ad. LPCATION (City, town or county) tate) 
Ta 
leh, ime 
ao OLe OyRECT ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03552 — CERTIFICATE OF DEATH 03542 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STAT b. COUN’ 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TDWN (If outside cor, ih limits, ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neares' 
3/17-3/20/6 North Beach, Maryland fe a} 


Prince Frederick, Md. 


iw i 


Se eateta 
Veh REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. TEVA 03553 EDICAL EXAMINER’ = CERTIFICATE OF DEATH 
HEALTH DEP 1. PLACE DF DESTAY Son Lon Ba 
an acounty [J 
ee a y 
i £) PACIpy OF Tp < AF outside Mian Tans; —] TENTH OF STAY IN 1B 
ss DOF, 
7 d.NAME OF HOSPITAL OR Ratt UTION (If not In hospital, give street address) ®. 1S RESIDENCE 
= ON A FARM? 
Do ves] nol] 


3. NAME OF 1D) First 7 PE . DATE 
DECEASED 2 OF 
$A CY ATHCHT, 


(Typa or print) 
4 87 DATE OF BIR . i bet (EUNOER 1 YEAR |IF UNDER 24 HRS. 
yy lest birthday) |Maongts | Deya | Hours Min. 
(2796 


thin 72 hours after dea’ 
~ 


6. COLORADR RACE 


7. MARRIED [\] NEVER MARRIED |] 
WIDOWED {"]  _—_—DIVORCED|_] 


with the State Departm 


24 hours after death. If any del; 
in Item 18. Give Pages 1, 2, and 
r’s Office along with form PM3. Page 5 may be 


10a, USUALOCCUPATION (Give kind of work done | 10b. Kap OF pueees OR S i, BIRTY aot forelgn country) — iz & ree ius WHAT 
during most of working life, even If retired) INDUSTRY COUNT 
oe, 
a ER'S NAME (] 7 (7 14.” MOTHER'S MAIDEN NAME 
VEZ 4 =, Ruby Virginia Hunter 
4 - AA 

'5. WAS DECEASED EVER IN 0.S. ARMED FORCES? 6 SOCIALSECURITYNO. | 17. INFORMAN 

(Yes, no,/or unkown) cocoa” 


gave risa to Immediate 
cause (a), stating the ( DUE TO 


upde! 


£ 18. CAUSE OF DEATH [enter only one causaap ¥ é 
§ PART |, DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE (e) 

3 : TT om X DUE To 

3 Conditions, If any, which (b) 

= 

= 

3 

2 

o 


19. WAS AUTOPSY 
PERFORMEQ? 


THET 1 DISESSECONDITI IN PART 1(a) 
C4 Yes [] ND 
RIBE HOW INJURY O€CURRED. (Enter nuturé of Injury in Patt Tor Part II of Item 18.) ay, 
fo 


se" 
> 


be used as a burial-transit permit. File pages Land 


of Health or its designated agent, prior to burial, cremation, or removal, and in ny a 


a. 
PRIMARY [jj or gS 0 
CAUSE OF DEATH. 


MEOICAL CERTIFIC. 


MINER: This certificate should be executed wit 


please execute «ne certificate, writing the word “pending” in pen 


ge 4 should be forwarded to the 


= 
3 
a 
- While Not While 
gs at work] at work 
Ke < 21, | certify that 1 took charge pf theremalns described/above, held an Autopsy ["], Inspection [_], Inquiry [_], and In my opinion 
2s death resultdd fm: Accident ‘[], Suicide [_], Homlcide [_], Undetermined manner [_] 
38 CHIEF MEDICAL EXAMINER [_] 
S ACTUAL SIGNED 
gs a4 SIGNATUR M.p. ASSISTANT MEDICAL EXAMINER 
=ee55°5 | icsie DEPUTY MEDICAL EXAMINE 7 
fs 53 & oA, NAME (Type) Address (Street, city, town/r_ county) 
ase — = 
WS os > 23a. BURIAL, CREMATION, 23). DATE TREREOF 23c. NQNE OF CEMETERY OR CRRMATORY 23d. UWOGATION (City, to¥in or gbunty) PA 
S2ee EMDVBL (Spgclfy) A 
= = ! J- oo d « Ve 
2a. FUYERAL DI 250.“ REGISTRAR’S SI (Me 


{ 


foLobe Juedghe 


sims.) | aleeyh, Becey Weer De bese syst S958 


-_" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03554 CERTIFICATE OF DEATH 03544 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
a. COUNTY a. STATE, b. COUNTY. 
Meet MARYLAND of, Dede S 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 2b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) yA 
be De 122807 3 LY OTA? PIG fay aan 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S Ts RESIDENCE 
OI Za MLES LOG Me a SAK GG # vail nof] 
NAME OF First Middle, Last 4. DATE Month Day Year 
DECEASED —_— 


typen rn) —Ze.94 WA cL ben Weta 6 we6 


SEX 


cuted within 24 hours after death. 
completely filled in by the funeral 


move carbon papers. Pages I and 


6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. FS ual Tiere IF UNDER 24 HRS. 
lonths | 


AA winowen Pe wvorcen | 29 — NE yee. ered 


10a. USUAL OCCUPATION (Give kind of work done 


10b. ARE Gig es OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ial na WHAT 


during most of ee If retired) 
NAMI 


13, FATHER" 


JOSEPH JOHNSON HANNA POSEY 


| ert tae gf ae 


&, , WAS DECEASED FER INU'S- ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
iy yes give far or dates of service) 
Le LOLS \Wicren S Sidler UAe po RFE, iD 
18. aS OF DEATH [Enter only one cause per_line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: (A Er 08) ave ONSET AND DEATH 
naa IMMEDIATE CAUSE (a)_L& Leet ei Z MAA > de Lacoste, 


Y / DUE To ate ? if 

Cenditions, If any, which fer ia Y Le tt rae £ CL AtAL (ka L 
gave rise to Immediate g . Zc , = 

cause (a), stating the DUE TO 
underlying cause last. (eo). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19- Was AUTOPSY 
cr 


¢ (ce pree “de CHEL, od Yes Ch Noy 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While, Nat While 
p.m. 19 at work] at work 


21. | certify that (I) (this hospital) A the deceased from, Ta 1922", that (I) (we) last 
saw the deceased, alive on. wZe, and that‘death occurred at.Z/=M, fydm the causes and on the date stated above. 
20a. SIGNATURE, 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) Count; (State) 
factory, street, office bidg., etc.) ae J . ») 


ele DATE S)GNE! 
ATTENDING 
wp. Be NS] Bintcror C) Bre, ry 


ILE 
22¢. PHYSICIAN'S Ls 22d. ADDRESS; 
NAME (Type) Ta ae CE | LMAE. ALRLDELY 
. BURIAL, CREMATION,| 23b. DATE THEREOF 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de. 


director, page 3 should be detached for use as the burial-transit permit. Then plea! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


wage. |3~7-b6b le me MD. 


. FUNERAL DIRECTOR ADDRESS GISTRAR'S SIGNATURE 


REC'D BY REGI: 


% Kedar. Purlerne pone? Lahiara,o.| in 14" 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ () 
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fa Aas 
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ON A FARM? 


ves XI no} 
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DECEASED Ze i 
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cessary, 


y win® 
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es I, 2, 
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in Item 18. Give Pa 
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(Yes, own) eae ae 


~ —ts 
1B. CAUSE OF DEATH [Enter only one caugd pe i eT BETWEEN 


Pa 
q 
4 V ! 
PART |. DEATH WAS CAUSED BY: wey 
, IMMEDIATE CAUSE (e)_\__-t at" Cres 
/ tT x 
Conditions, If any, whlch a jf 1K 
gave rise to Immediate Y = 
ceuse (8), stating the ( 2 
bee by 


underlying ceuse last. 


DITION GIVEN IN PART 1(a) 


Bond 


ig the word “pending” in pen 


208. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 
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onth, Day, Year | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm, 


y Freer sani ifeipry, street, haa 
at work [J at work 7 ZL 


Or 
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Pa 


e Inquiry » and in my opinion 
[J], Suicide [], Homicide [], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
Bae wp, ASSISTANT MEDICAL EXAMINER [_] 22. pave Aci 
Exmimheae DEPUTY MEDICAL EXAMINER oF 
NAME (Type) 2 AR Db Address (Street, city, town, ér county) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cjty, town or county) (State) 
MOVAL sSpecify) i i Syed 
Z an Pa = a 


24. FUNERAL, DIREGTOR A ES leis, REC'D BY REGISTRAR{ 25b. REGISTRAR’S SIGNATURE 


LoMAR 29 1966 fOMonbiy Pectpe 


director. Page 4 should be forwarded to the Chief Medical Examine: 
of Health or its designated agent, prior to burial, cremation, or removal, an 


retained for your files. 


please executestme certificate, writ 
TO FUNERAL DIRECTOR 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENOING PHYS 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03556 CERTIFICATE OF DEATH 03545 


5 re OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a Calvert Deis 2. STATEM ary land ». COUN vert 


b. CITY OR TOWN (If outside coi rpeeete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Prince Frederick, Md /22=3/12/6 Chesapeake Beach, Maryland ame A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Oi ediee 
Calvert County Hospital Chesapeake Beach, Md. ves] nof] 


|. NAME OF First Middl » DATE 3. Dat Year 
nore en si Iddie Last 4, y 


(Type or print) Leroy Woods DEATH 12 19 66 


SEX 6. COLOR OR RACE | 7. MARRIEO f&] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE ies TFUNOER 1 YEAR|IF UNDER 24 HRS, 
5 iat day) eid Days Fhe? Min. 
Male White wIDOwEO [7] pwvorceo}| 7/3/73 yrs. 


during most of working life, even If retired) 
Hotel Owner ~- Retired Hotel Tennessee 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


_John L, Woods Elizabeth Wallace 


10a. USUAL OCCUPATION (Give kind of work done| 10b. WR RES IHESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. fat alt Ue i 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No | 578-18-9710 Eva Curtis Woods Chesapeake Beach,M 


18, CAUSE OF DEATH [Enter only one cause pe 5 } INTERVAL ake) 
PART 1, OEATH WAS CAUSED BY: Z 2 , ROE 
5 IMMEOIATE CAUSE (a). pete = 
GF Add 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


(c). = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. pe 


yes[] No []} 


20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTI IEQICAL EXAMINER) 


20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


at work L| at work 
jeceased froma As We 3, 19 all that (I) (we) last 


19 and that death occurred us bikers e causes re on the date stated above. 
2a, SIGNATURE //~ | ‘22, DATE SIGNED 


ATTENOING STAFF 3/1 2/66 


0. 
wo. PHYS” 9 birecror C]_ PHYS. 
Prince Frederick, Maryland 


MEDICAL CERTIFICATION 


Buria 


24, FUNERAL -BIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2s. PAVSICIW's ea RODRESS 
ype: 
OF e 
Za. BURIAG, SRENATION) 73h. ORTE THEREOF | 2c. NAWE OF CEMETERY ON ORENATORY bp TOGATION (City, town oF eounty) State) 
peclty ‘ : : : 
i 3/15/66 National Memorial Park Falls Church Virginia 


MAR 18 f968| fOLmrbi, Qader 


